
 
October 26, 2023  
 
Ken Osterkamp, Interim President/CEO  
The Alaska Community Foundation  
3201 C Street, Suite 110  
Anchorage, AK 99503  
 
Dear Ken,
 
Enclosed are the following income tax returns prepared on behalf of The Alaska Community
Foundation for the year ended December 31, 2022.
 

2022 990-T - Exempt Organization Business Income Tax Return
2022 990 - Return of Organization Exempt from Income Tax
2022 8879-TE - IRS E-file Signature Authorization Form
2022 8879-TE - IRS E-file Signature Authorization Form
2022 Schedule A - Public Charity Status and Public Support
2022 Schedule B - Schedule of Contributors
2022 Schedule D - Supplemental Financial Statements
2022 Schedule I - Grants & Other Assist. to Org/Gov/Ind. in the U.S.
2022 Schedule J - Compensation Information
2022 Schedule L - Transactions with Interested Persons
2022 Schedule M - Noncash Contributions
2022 Schedule O - Supplemental Information to Form 990 or 990EZ
2022 Schedule R - Related Organizations and Unrelated Partnerships

 
These return(s) were prepared from information provided by you or your representative.  The
preparation of tax returns does not include the independent verification of information used. 
Therefore, we recommend you review the return(s) before signing to ensure there are no omissions
or misstatements.  If you note anything which may require a change to the return(s), please contact
us before filing them.
 
We appreciate this opportunity to serve you.  Please contact us if you have any questions or if we
may be of further assistance.
 
Sincerely,
 
 BDO USA  
 
 
 
Matthew Frerker, CPA  
  
 
 
 
 

Tel: 907-278-8878
Fax: 907-278-5779
www.bdo.com

3601 C Street, Suite 600
Anchorage, AK 99503

 

 
 



 
 The Alaska Community Foundation

Instructions for Filing
Form 8879-TE

IRS e-file Signature Authorization for Form 990  
For the year ended December 31, 2022

 
The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an
authorized officer of the organization. 
 
Return your signed IRS e-file Signature Authorization Form 8879-TE to:
 

  BDO USA 
  3601 C STREET, STE 600 
   ANCHORAGE AK 99503

 
 
There is no tax due with the filing of this return.
 
Do NOT separately file Form 990 with the Internal Revenue Service.  Doing so will delay the
processing of your return.  We must receive your signed form before we can electronically transmit
your return, which is due on or before  November 15, 2023.  We would appreciate you returning this
form as soon as possible as this will expedite the processing of your return. The Internal Revenue
Service will notify us when your return is accepted.  Your return is not considered filed until the
Internal Revenue Service confirms their acceptance, which may occur after the due date of your
return.

Tel: 907-278-8878
Fax: 907-278-5779
www.bdo.com

3601 C Street, Suite 600
Anchorage, AK 99503

 

 
 













































OMB No. 1545-0047Schedule B Schedule of Contributors

À¾¶¶
(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-PF.

Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Section:

501(c)(           ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Form 990-PF

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 

totaling $5,000 or more during the year $m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

JSA

2E1251 1.000

THE ALASKA COMMUNITY FOUNDATION 92-0155067

X 3

X

























































































































































































Schedule O (Form 990 or 990-EZ) 2022 Page 2

Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2022JSA

2E1228 1.000

THE ALASKA COMMUNITY FOUNDATION 92-0155067

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES
=============================================

BRITISH VIRGIN ISLANDS
KYRGYZSTAN
IRELAND
UNITED KINGDOM
GUERNSEY



Schedule O (Form 990 or 990-EZ) 2022 Page 2

Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2022JSA

2E1228 1.000

THE ALASKA COMMUNITY FOUNDATION 92-0155067

FORM 990,PART VII-COMPENSATION OF THE 5 HIGHEST PAID IND. CONTRACTORS
=====================================================================
NAME AND ADDRESS
----------------

DESCRIPTION OF SERVICES
-----------------------

COMPENSATION
------------

ROGER HICKEL CONTRACTING, INC.
11001 CALASKA CIRCLE
ANCHORAGE, AK 99515 CONSTRUCTION 2,000,000.

MASH PROPERTY MANAGEMENT
445 E 5TH AVENUE
ANCHORAGE, AK 99501 BUILDING MANAGEMENT 225,000.

HAPPY TRAILS, INC.
1600 COLLEGE ROAD
FAIRBANKS, AK 99709 CONSTRUCTION 201,440.



Schedule O (Form 990 or 990-EZ) 2022 Page 2

Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2022JSA

2E1228 1.000

THE ALASKA COMMUNITY FOUNDATION 92-0155067

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
===========================================================

DESCRIPTION
-----------

ENDING
BOOK VALUE
----------

COST
OR FMV
------

SEE DETAIL IN PART XIII 105,796,223. FMV

TOTALS 105,796,223.
--------------

==============























==============================================================================

STATEMENT

FORM 1120, PAGE 6 DETAIL

BEGINNING
---------------

ENDING
---------------

1

OTHER CURRENT LIABILITIES
-------------------------

SCH L, LINE 18 -

OTHER CURRENT LIABILITIES NONE 113,256.

TOTAL NONE
---------------

===============
113,256.

---------------

===============



 
 The Alaska Community Foundation

Instructions for Filing
Form 8879-TE

IRS e-file Signature Authorization for Form 990-T  
For the year ended December 31, 2022

 
The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an
authorized officer of the organization. 
 
Return your signed IRS e-file Signature Authorization Form 8879-TE to:
 

  BDO USA 
  3601 C STREET, STE 600 
   ANCHORAGE AK 99503

 
 
There is no tax due with the filing of this return.
 
Do NOT separately file Form 990-T with the Internal Revenue Service.  Doing so will delay the
processing of your return.  We must receive your signed form before we can electronically transmit
your return, which is due on or before  November 15, 2023.  We would appreciate you returning this
form as soon as possible as this will expedite the processing of your return. The Internal Revenue
Service will notify us when your return is accepted.  Your return is not considered filed until the
Internal Revenue Service confirms their acceptance, which may occur after the due date of your
return.

Tel: 907-278-8878
Fax: 907-278-5779
www.bdo.com

3601 C Street, Suite 600
Anchorage, AK 99503

 

 
 









STATEMENT

PART IV - LINE 1 - NAMES OF THE FOREIGN COUNTRIES
=================================================

NAME OF FOREIGN COUNTRY
-----------------------

1

VIRGIN ISLANDS
KYRGYZSTAN
IRELAND
UNITED KINGDOM
GUERNSEY











STATEMENT

SCHEDULE A: ORDINARY INCOME (LOSS) FROM K-1S

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS
===============================================================================================

SHARE OF     SHARE OF        GAIN OR
GROSS INCOME    DEDUCTIONS        (LOSS)
----------------------------------------

1

ORDINARY INCOME (LOSS) FROM K-1S 337,650. 268,119. 69,531.

TOTAL INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 69,531.
--------------

==============



STATEMENT 1

FEDERAL FOOTNOTES
=================

NOL CARRYFORWARD
================

LOSS            LOSS         LOSS       CARRYOVER
TAX YEAR      SUSTAINED       UTILIZED     REMAINING     TO 2023

12/31/2015     103,292         69,531        33,761       33,761
12/31/2016     280,573           -          280,573      280,573
12/31/2017     315,297           -          315,297      315,297
12/31/2018     152,925           -          152,925      152,925 
12/31/2019      33,703           -           33,703       33,703 
12/31/2020       2,004           -            2,004        2,004 

---------    --------- 
TOTAL NOL CARRYOVER TO 12/31/2023           833,300      833,300 

=========    =========





Form 6000 2022
Page 2

EIN Name

SCHEDULE B - ALASKA TAXPAYER INFORMATION

1. ALASKA CONSOLIDATED RETURNS ONLY:  LIST ALL CORPORATIONS, OTHER THAN THE TAXPAYER SHOWN ON PAGE 1, WITH

NEXUS IN ALASKA INCLUDED IN THIS RETURN.  FAILURE TO PROPERLY COMPLETE MAY RESULT IN PENALTIES.

B C D EA

Alaska
Insurance
Company

Name of each corporation with nexus in Alaska P.L.86-272
applies

EIN NAICS Code

Name

Address

City

Factor numerators to be reported: 

State Zip Code

property payroll sales

Name

Address

City

Factor numerators to be reported: 

State Zip Code

property payroll sales

Name

Address

City

Factor numerators to be reported: 

State Zip Code

property payroll sales

Name

Address

City

Factor numerators to be reported: 

State Zip Code

property payroll sales

2. If any taxpayer included in this return is included in a federal consolidated return (Form 1120), provide the name, address, and EIN of the common

parent of the federal consolidated group.

EIN Name

Address City State Zip Code

3. If this is the first return, indicate if: Successor to previously existing business (Enter name, address, and EIN of previous business)

EIN Name

Address City State Zip Code

4. Name and EIN on the prior year's return if different from page 1.  State the reason for the change (e.g. merger, name change, etc.)

EIN Name

Reason

Thomson Reuters 1062 01132023 0405-6000  Rev 01/01/2023 - page 2

2D0217 1.000

92-0155067 THE ALASKA COMMUNITY FOUNDATION



2022Form 6000

EIN Name Page 3

SCHEDULE C - TAX PAYMENT RECORD

Estimated Payments Date Amount Summary Date Amount

First

Second

Third

Fourth

Total estimated tax payments

Payment with extension

Total estimated tax payments

Overpayment from prior year

Less: Quick Refund from Form 6230

Amended return only:

Total net payments to Schedule A, line 10

(

(

(

)

)

)

Tax paid with original return and
additional tax paid

Less: Overpayment previously credited to
2023

Less: Refund from original return and
additional refunds

SCHEDULE D - ALASKA TAX COMPUTATION

Tax Rate Table is contained in instructions

1.

2.

Alaska taxable income from Schedule A, line 3

Tax.  Use Tax Rate Table to compute tax.  Enter here and on Schedule A, line 4

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m 1

2m m m m m m m m m m m m m m m m m m m

SCHEDULE E - OTHER TAXES

1.

2.

3.

4.

5.

6.

7.

Base Erosion and Anti-Abuse Tax (BEAT) from federal Form 8991

Apportionment factor, from Schedule I, line 14

Multiply line 1 by line 2

Personal Holding Company tax (see instructions)

Tax on early cessation of operations - LNG storage facility

Other taxes (see instructions)

Add lines 3-6. Enter here and on Schedule A, line 5

m m m m m m m m m m m m m m m m m m m m m m m m m m 1

2

3

4

5

6

7

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

0405-6000  Rev 01/01/2023 - page 3

Thomson Reuters 1062 01132023

2D0212 1.000

THE ALASKA COMMUNITY FOUNDATION92-0155067

1.000000



Form 6000 2022

Page 4EIN Name

SCHEDULE H - COMPUTATION OF ALASKA INCOME

1

2g

3

1.

2a.

2b.

2c.

2d.

2e.

2f.

2g.

3.

4a.

4b.

4c.

4d.

4e.

4f.

4g.

4h.

Federal taxable income (loss) (see instructions) m m m m m m m m m m m m m m m m m m m m m m m m m m m
Federal taxable income (loss) of corporations not included in line 1

Foreign corporations with 20% or greater U.S. factors

Income from tax haven corporations and any FSC profit

Federal taxable (income) loss of non-unitary corporations

Federal taxable (income) loss of corporations with U.S. factors of less than 20%

Intercompany eliminations (see instructions)

Total adjustments for combined reporting.  Add lines 2a-2f

m m m m m m m m m m m m m m m 2a

2b

2c

2d

2e

2f

4a

4b

4c

4d

4e

4f

4g

m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m mC
o

m
b

in
e

d
 R

e
p

o
rt

in
g

Net income before state modifications and adjustments.  Add lines 1 and 2g m m m m m m m m m m m m m
Taxes based on or measured by net income

Expenses incurred to produce non-business income

Federal charitable contributions from federal Form 1120, line 19

Net Section 1231 losses from federal Form 4797, line 11

Oil and gas service industry expenditures.  Enter amount from Form 6327, line 2

Reserved.

Other (attach schedule).

Total additions.  Add lines 4a-4g

m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m

m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

4h

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

A
d

d
it

io
n

s

5

6j

7

8

9

10

11d

12

5.

6a.

6b.

6c.

6d.

6e.

6f.

6g.

6h.

6i.

6j.

7.

8.

9.

10.

11a.

11b.

11c.

11d.

12.

Total.  Add lines 3 and 4h m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
6a

6b

6c

6d

6e

6f

6g

6h

6i

11a

11b

11c

Interest from obligations of the United States

Intercompany dividends

Section 78 gross-up dividends

80% of dividends received from foreign corporations

80% of royalties accrued or received from foreign corporations

Non-business income (attach schedule)

Federal Form 1120, line 8 capital gain income

Non-recaptured Section 1231 losses from prior years from federal Form 4797, line 12

Other (attach schedule)

Total subtractions.  Add lines 6a-6i

m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

S
u

b
tr

a
ct

io
n

s

Apportionable income (loss).  Subtract line 6j from line 5

Apportionment factor from Schedule I, line 14

Income (loss) apportioned to Alaska.  Multiply line 7 by line 8

Non-business income (loss) net of expenses allocable to Alaska (attach schedule)

m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m

Alaska capital and Section 1231 gain (loss) from Schedule J, line 20

Alaska charitable contribution deduction from Schedule K, line 10

Alaska dividends-received deduction (see instructions)

Total Alaska items (add lines 11a-11c)

m m m m m m m m m m m m m m
( )m m m m m m m m m m m m m m m
( )m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mA
la

sk
a

 I
te

m
s

Alaska taxable income (loss) before net operating loss.  Add lines 9, 10, and 11d.  Enter here and on

Schedule A, line 1 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

Thomson Reuters 1062 01132023 0405-6000  Rev 01/01/2023 - page 4

2D0218 1.000

THE ALASKA COMMUNITY FOUNDATION92-0155067

69,531.

69,531.

69,531.

69,531.
1.000000

69,531.

69,531.



Form 6000 2022

Page 5EIN Name

SCHEDULE I - APPORTIONMENT FACTOR

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

Property within Alaska

A

EIN

B

Name

C

Property within Alaska

1a

1b

1c

1d

1e

2

3

4

Total of line 1 column C

Property everywhere

Property factor. Divide line 2 by line 3

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m

P
ro

p
e
rt

y

Payroll within Alaska

A

EIN

B

Name

C

Payroll within Alaska

5a

5b

5c

5d

5e

6

7

8

Total of line 5 column C

Payroll everywhere

Payroll factor. Divide line 6 by line 7

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m

P
a
yr

o
ll

Sales within Alaska

A

EIN

B

Name

C

Sales within Alaska

9a

9b

9c

9d

9e

10

11

12

Total of line 9 column C

Sales everywhere

Sales factor. Divide line 10 by line 11

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m

S
a
le

s

13

14

Add lines 4, 8, and 12

Apportionment factor. Divide line 13 by 3

(if less than 3 factors are used, see instructions)

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m

Thomson Reuters 1062 01132023 0405-6000  Rev 01/01/2023 - page 5

2D0224 1.000

92-0155067 THE ALASKA COMMUNITY FOUNDATION

1.000000



2022Form 6000

EIN Name Page 6

SCHEDULE J - ALASKA CAPITAL AND SECTION 1231 GAINS AND LOSSES

Section 1231 Gains and Losses A

Combined

B

AK factor

C

Alaska Gain or (loss)1. Current Section 1231 gains and (losses). If a loss enter the

result on line 19 m m m m m m m m m m m m m m m m m m m m m m m m 1

2.

3.

4.

Alaska net non-recaptured Section 1231 losses from prior years. Enter as a positive number

If line 1C is a gain, subtract line 2 from line 1C, but not less than zero. Enter here and on line 15

If line 1C is a gain, enter the lesser of line 1C or line 2 here and on line 19, otherwise enter zero

m m m m m m m m m m m m 2

3

4

m m m m m m m m m m
m m m m m m m m m m

Short-Term Capital Gains and Losses -- STCG/(L)

5

6

7

5.

6.

7.

8.

9.

10.

Total current STCG/(L)

Non-business STCG/(L)

Apportionable STCG/(L). Subtract line 6 from line 5

Non-business STCG/(L) allocable to Alaska

Alaska capital loss carryover utilized (

m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m

m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m 8

9

10

( )) carryback utilized ( ).  Total m m m
Net STCG/(L), add lines 7C, 8, and 9 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

Long-term Capital Gains and Losses -- LTCG/(L)

11.

12.

13.

14.

15.

16.

Total current LTCG/(L)

Non-business LTCG/(L)

Apportionable LTCG/(L). Subtract line 12 from line 11

Non-business LTCG/(L) allocable to Alaska

Enter amount from line 3

Net LTCG/(L). Add lines 13C, 14, and 15

m m m m m m m m m m m m m m m m m m m m m 11

12

13

m m m m m m m m m m m m m m m m m m m m
m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m 14

15

16

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

Summary

17. Excess net short-term capital gain, line 10, over net long-term capital loss, line 16 m m m m m m m m m m m m m m m m m 17

18

19

20

18. Excess net long-term capital gain, line 16, over net short-term capital loss, line 10 m m m m m m m m m m m m m m m m m
19.

20.

If line 1C is a loss, enter here, otherwise enter the amount from line 4

Add lines 17-19.  Enter here and on Schedule H, line 11a

m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

0405-6000  Rev 01/01/2023 - page 6

Thomson Reuters 1062 01132023
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Form 6000 2022

Page 7EIN Name

SCHEDULE K - CHARITABLE CONTRIBUTION DEDUCTION

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Current charitable contributions

Education credit contributions from Form 6310, line 3

Subtract line 2 from line 1

Apportionment factor from Schedule I, line 14

Current Alaska charitable contributions.  Multiply line 3 by line 4

Alaska charitable contribution carryover from Form 6385, line 18

Add lines 5-6

Taxable income for deduction limitation purposes (see instructions)

Multiply line 8 by 10%

Alaska charitable contribution deduction. Enter the lesser of line 7 or line 9 here and on Schedule H, line 11b

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m 1

2

3

4

5

6

7

8

9

10

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m

SCHEDULE L - ALASKA DIVIDENDS-RECEIVED DEDUCTION (DRD)

1

2e

3

4

5

6

7

1.

2a.

2b.

2c.

2d.

2e.

3.

4.

5.

6.

7.

8a.

8b.

8c.

8d.

8e.

8f.

9.

Dividend income included in Schedule H, line 3 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
2a

2b

2c

2d

Intercompany dividends from Schedule H, line 6b m m m m m m m m m m m m m m m m m m m m m m m m m m m
Section 78 gross-up dividends from Schedule H, line 6c m m m m m m m m m m m m m m m m m m m m m m m m
100% of dividends from foreign corporations. Divide Schedule H, line 6d by 80% m m m m m m m m m m m m
Dividends subtracted on Schedule H, line 6f as non-business income m m m m m m m m m m m m m m m m m m

N
o

t 
E

lig
ib

le

Total dividends not eligible for DRD.  Add lines 2a-2d m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Total dividends eligible for DRD.  Subtract line 2e from line 1

Apportionment factor from Schedule I, line 14

Apportioned dividends. Multiply line 3 by line 4

Dividends allocable to Alaska included on Schedule H, line 10

Total dividends included in taxable income.  Add lines 5-6

m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m
A B C

PercentageApportioned

Dividends

DRD (A x B)

8a

8b

8c

8d

8e

8f

100%

65%

50%

26.7%

23.3%

Dividends qualifying for 100% deduction

Dividends qualifying for 65% deduction

Dividends qualifying for 50% deduction

Dividends qualifying for 26.7% deduction

Dividends qualifying for 23.3% deduction

Other, if applicable (enter % in column B)

m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m

D
R

D m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m

9Tentative dividends-received deduction. Add lines 8a-8f, column C (see instructions) m m m m m m m m m m m m m m

Thomson Reuters 1062 01132023 0405-6000  Rev 01/01/2023 - page 7
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Tax Attribute Carryovers

For calendar year 2022 or the taxable year beginning , ending
Form 6385 2022

EIN Name Shown on Return

Name and EIN of Alaska taxpayer generating attributes, if different from taxpayer(s) filing this return (attach additional forms if necessary):

EIN Name

Enter all numbers as positive numbers

1. Net operating loss (NOL) carryover generated prior to tax years beginning 01/01/2018.

Charitable ContributionsTax Year-End of NOL
mm/dd/yyyy NOL Generated Converted to NOL Previously Utilized Available

A B C D B + C - D = E

2

3

4a

4b

4c

2. Total NOL carryover available, prior to 2018. Sum of line 1, column E m m m m m m m m m m m m m m m m m m m
3. Alaska income from Schedule A, line 1 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
4a.

4b.

4c.

4d.

4e.

4f.

4g.

4h.

Enter the lesser of line 2 or line 3

Subtract line 4a from line 3

Multiply line 4b by 80%

NOL carryover subject to 80% taxable income limitation for tax years beginning after 12/31/2017.

NOL carryover available, limited to 80% of taxable income. Sum line 4d, column E

Enter the lesser of line 4c or 4e

Total NOL carryover available. Sum of line 2 and line 4e

NOL carryover to be utilized. Sum of line 4a and line 4f. Enter here and on Schedule A, line 2

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

Charitable ContributionsTax Year-End of NOL
mm/dd/yyyy NOL Generated Converted to NOL Previously Utilized Available

A B C D B + C - D = E

m m m m m m m m m m m m 4e

4f

4g

4h

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m
5. Net operating loss (NOL) for carryback. Only for insurance companies that qualify. See instructions.

Tax Year-end of NOL

mm/dd/yyyy

A

NOL Generated

B

Previously Utilized

C

Available

B - C = D

66. Total NOL carryback available.  Sum of line 5, column D m m m m m m m m m m m m m m m m m m m m m m m m m m
77. Subtract line 4h from line 3 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
88. NOL carryback to be utilized. Enter the lesser of line 6 or line 7. Enter here and on Schedule A, line 2 m m

0405-6385 Rev 01/01/23Thomson Reuters 1062 01142023

2D0221 1.000

92-0155067 THE ALASKA COMMUNITY FOUNDATION

695,923.

69,531.

69,531.

188,632.

884,555.

69,531.

12/31/2015 183,221. 79,929. 103,292.

12/31/2018 152,925. 152,925.

12/31/2016 280,573. 280,573.

12/31/2019 33,703. 33,703.

12/31/2017 315,297. 3,239. 312,058.

12/31/2020 2,004. 2,004.



Tax Attribute Carryovers

Form 6385 2022
EIN Name Shown on Return

9. Unused capital loss carryover.

Tax Year-End of Loss

mm/dd/yyyy Loss Generated Previously Utilized Available

A B C B - C = D

1010. Total capital loss carryover available.  Sum of line 9, column D m m m m m m m m m m m m m m m m m m m
11

12

11.

12.

Net Alaska capital and section 1231 gains (see instructions)

Capital loss carryover to be utilized.  Enter the lesser of line 10 or line 11 and on Schedule J, line 9

m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m

13. Unused capital loss for carryback.

Tax Year-End of Loss

mm/dd/yyyy

A

Loss Generated

B

Previously Utilized

C

Available

B - C = D

14

15

16

14.

15.

16.

Total capital loss carryback available.  Sum of line 13, column D

Net Alaska capital and section 1231 gains limited for carryback purposes (see instructions)

Capital loss carryback to be utilized.  Enter the lesser of line 14 or line 15 and on Schedule J, line 9

m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m

m m m m m
17. Excess charitable contributions.

Tax Year-End of Excess Contributions Charitable Contributions

Converted to NOL

C

mm/dd/yyyy

A

Excess Contributions

B

Previously Utilized

D

Available

B - C - D = E

1818. Total charitable contribution carryover.  Sum of line 17, column E.  Enter here and on Schedule K, line 6 m m m m m m m

Thomson Reuters 1062 01142023 0405-6385 Rev 01/01/23

2D0222 1.000
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==============================================================================

STATEMENT

ALASKA FORM 6000, PAGE 1 DETAIL

1

LINE 2 - NOL CARRYOVER
----------------------
CARRYOVER GENERATED IN TAX YEAR      .......2015 183,221.

NOL UTILIZED IN 2021 79,929.
NOL UTILIZED IN 2022 69,531.

TOTAL NOL UTILIZED
---------------

149,460.
---------------

NOL CARRIED FORWARD TO
---------------

2023 33,761.
---------------

---------------

CARRYOVER GENERATED IN TAX YEAR      .......2016 280,573.

TOTAL NOL UTILIZED NONE

NOL CARRIED FORWARD TO
---------------

2023 280,573.
---------------

---------------

CARRYOVER GENERATED IN TAX YEAR      .......2017 315,297.

NOL UTILIZED IN 2019 18.
NOL UTILIZED IN 2020 3,221.

TOTAL NOL UTILIZED
---------------

3,239.
---------------

NOL CARRIED FORWARD TO
---------------

2023 312,058.
---------------

---------------

CARRYOVER GENERATED IN TAX YEAR      .......2018 152,925.

TOTAL NOL UTILIZED NONE

NOL CARRIED FORWARD TO
---------------

2023 152,925.
---------------

---------------

CARRYOVER GENERATED IN TAX YEAR      .......2019 33,703.

TOTAL NOL UTILIZED NONE

NOL CARRIED FORWARD TO
---------------

2023 33,703.
---------------

---------------

CONTINUED ON NEXT PAGE



==============================================================================

STATEMENT

ALASKA FORM 6000, PAGE 1 DETAIL

2

LINE 2 - NOL CARRYOVER (CONT'D)
-------------------------------
CARRYOVER GENERATED IN TAX YEAR      .......2020 2,004.

TOTAL NOL UTILIZED NONE

NOL CARRIED FORWARD TO
---------------

2023 2,004.
---------------

---------------

TOTAL NOL CARRIED FORWARD TO 2023 815,024.
===============



 
 

 The Alaska Community Foundation  
Instructions for Filing

Form CD405    
 North Carolina Corporation Tax Return
for the year ended  December 31, 2022

 
Your return will be filed electronically.  You do not need to file any forms with the state of North
Carolina.
 
The amount payable includes:
 
Tax   $897
Total Amount Payable  $897
 
DO NOT separately file Form CD-405 with the state of North Carolina.  Doing so will delay the
processing of your return.
 
The state of North Carolina will notify us when your return has been accepted.  Your return is not
considered filed until the state confirms its acceptance.

Tel: 907-278-8878
Fax: 907-278-5779
www.bdo.com

3601 C Street, Suite 600
Anchorage, AK 99503

 

 
 



2D3953 1.000

Did you know you can pay online?

Benefits of Paying Taxes Online
%
%
%
%

Accurate, secure, convenient
Schedule payments in advance
Bank drafts (free), MasterCard or Visa ($2 convenience fee for every $100 paid)
Enjoy peace of mind, knowing your payment will be processed timely and efficiently

How to Pay Taxes Online
Visit www.ncdor.gov and search for online file and pay.

How to Pay Taxes Using Paper
If you are unable to pay online, complete the voucher (below), cut across the dotted line, and send the completed voucher
and your check or money order to the NCDOR, PO Box 25000, Raleigh, NC 27640-0650. If you pay taxes online, DO NOT
submit the paper voucher.

Cut Here LL
CD-V (40) Corporate Income Tax Payment Voucher

North Carolina Department of Revenue9-24-12

For calendar year or other tax year beginning and ending

Total Corporate Income Tax Due $

6620140004

*6620140004*

3201 C STREET SUITE 110

ANCHORAGE 99503 897AK

THE ALASKA COMMUNITY FOUNDATION

2022

920155067

12220 9201550677 0000000 06505

.00

Y N NNP/TE NF CO/MA





CD-405  2022  Page 2 (40)

Legal Name (First 10 Characters) Federal Employer ID Number

CD-405 Line-by-Line Information

N.C. Education Endowment Fund: You may contribute to the N.C. Education Endowment Fund by making a contribution or designating some or

all of your overpayment to the Fund.  To make a contribution, enclose Form NC-EDU and your payment of

Sch. B Computation of Corporate Income Tax Sch. C Net Worth

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Federal Taxable Income Before NOL

Adjustments to Federal Taxable Income

Net Income Before Contributions

Contributions to Donees Outside N.C.

N.C. Taxable Income

Nonapportionable Income

Apportionable Income

Apportionment Factor

Income Apportioned to N.C.

Nonapportionable Income Allocated to N.C.

Income Subject to N.C. Tax

% Depletion over Cost - N.C. Property

State Net Loss (Attach schedule)

Income Before Contributions to N.C. Donees

Contributions to N.C. Donees

Net Taxable Income

N.C. Net Income Tax

Payments and Credits

a. Income Tax Extension

b. 2022 Estimated Tax

   (previous payments if amended)

c. Partnership (include Form D-403, NC K-1)

d. Nonresident Withholding (include 1099 or W-2)

e. Tax Credits

Add Lines 24a through 24e

Income Tax Due

Income Tax Overpaid

  4.

5.

6.

7.

8.

9.

Accumulated depreciation, depletion, and amortization

permitted for income tax purposes (Attach schedule)

Line 3 minus Line 4

Affiliated indebtedness (Attach schedule)

Line 5 plus (or minus) Line 6

Apportionment factor

Net Worth

%

%

Sch. G Federal Taxable Income Before NOL Deduction

1.

2.

3.

  4.

5.

6.

7.

8.

9.

a. Gross receipts or sales

b. Returns and allowances

c. Balance - Line 1a minus Line 1b

Cost of goods sold (Attach schedule)

Gross Profit (Line 1c minus Line 2)

Dividends (Attach schedule)

a.

b.

Interest on obligations of U.S. and its instrumentalities

Other interest

Gross rents

Gross royalties (Attach schedule)

Capital gain net income (Attach schedule)

Net gain (loss) (Attach schedule)

Other income (Attach schedule)

Total Income

Compensation of officers (Attach sch., including addresses)

Salaries and wages (less employment credits)

Repairs and maintenance

Bad debts

Rents

Taxes and licenses

Interest

Charitable contributions

a.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Tax Due or Refund

28.

29.

30.

31.

EU.

32.

Franchise Tax Due or Overpayment

Income Tax Due or Overpayment

Balance of Tax Due or Overpayment

Underpayment of Estimated Income Tax

Exception to Underpayment of Estimated Tax

Depreciation

b. Depreciation included in cost of goods sold

a.

b.

c. 

Interest 

Penalties

Add Lines 32a and 32b

c. Balance - Line 20a minus 20b

Depletion

Advertising

Pension, profit-sharing, and similar plans

Employee benefit programs

Reserved for future use

Other deductions (Attach schedule)

Total Deductions

Taxable Income Per Federal Return Before NOL

and Special Deductions

Special Deductions

33.

34.

35.

36.

37.

38.

Total Due

Overpayment

2023 Estimated Income Tax

N.C. Nongame and Endangered Wildlife Fund

N.C. Education Endowment Fund

Amount to be Refunded

Sch. C Net Worth

30. Federal Taxable Income1.

2.

3.

Total assets

Total liabilities

Line 1 minus Line 2

2D3922 2.000 This page must be filed with this form.

920155067THE ALASKA

0

NONE

NONE

NONE
35894
-35894
NONE
NONE

35894
35894

35894

35894
897

897

897

897

897

192600551
2401447

190199104

190199104

190199104

0

0

0

0
0

0

0

0

0

0
0

0

0

0

0

0

0

0

0
0
0

0

0

0
0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0
0



CD-405  2022   Page 3 (40)

Legal Name (First 10 Characters) Federal Employer ID Number

Sch. H Adjustments to Federal Taxable Income

1. Additions

a.

b.

c.

d.

e.

f.

g.

h.

Taxes based on net income

Contributions

Royalties to related members

Net interest expense to related members

Expenses attributable to income not taxed

Bonus depreciation

Section 179 expense deduction

Other (Attach schedule)

1a.

1b.

1c.

1d.

1e.

1f.

1g.

1h.

2.

3.

4.

5.

Total Additions

Deductions

2.

a.

b.

c.

d.

e.

f.

g.

U.S. obligation interest (net of expenses) (Attach schedule)

Other deductible dividends

Royalties received from related members

Qualified interest expense to related members

Bonus depreciation

Section 179 expense deduction

Other (Attach schedule)

3a.

3b.

3c.

3d.

3e.

3f.

3g.

Total Deductions

Adjustments to Federal Taxable Income

4.

5.

Sch. I Contributions

1.

2.

Contributions to Donees Outside N.C.

a.

b.

c.

Total contributions to donees outside N.C.

Multiply Schedule B, Line 9 by 5%, if Line 9 is greater than zero.  Otherwise enter zero.

Amount Deductible

1a.

1b.

1c.

2a.

2b.

2c.

2d.

2e.

Contributions to N.C. Donees

a.

b.

c.

d.

e.

Total contributions to N.C. donees other than those listed in Line 2d

Multiply Sch. B, Line 20 by 5%, if Line 20 is greater than zero.  Otherwise enter zero.

Enter the lesser of Line 2a or 2b

Total contributions to the State of N.C. and its political subdivisions

Amount Deductible

Sch. F Other Information - All Taxpayers Must Complete this Schedule

1.

2.

3.

4.

5.

6.

7.

a.

b.

State of incorporation

Date incorporated

8.

9.

Is this corporation subject to franchise tax but not N.C. income tax

because the corporation's income tax activities are protected

under P.L. 86-272? (If yes, attach explanation)

Officers' names and addresses:

President

Vice-President

Secretary

Treasurer

Date of N.C. Certificate of Authority

a.

b.

Regular or principal trade or business in N.C.

Regular or principal trade or business everywhere

Principal place business is directed or managed

What was the last year the IRS redetermined

the corporation's federal taxable income?

a.

b.

Were adjustments reported to N.C.?

If so, when?

Does this corporation finance or discount its receivables

through a related or an affiliated company?

Explanation of Changes for Amended Return:

This page must be filed with this form.

2D3923 1.000
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0
0
0
0
0

0

0
0

0

0
0
0

0
0

0

0

0
0

0
0
0

0
0
0
0
0

ANCHORAGE,AK

AK

TAX-EXEMPT
N/A

04 14 95

N

N

KEN OSTERKAMP

AARON KUSANO

PETER MICHALSKI

3201 C ST ANCHORAGE AK 99503

3201 C ST ANCHORAGE AK 99503

3201 C ST ANCHORAGE AK 99503



CD-405   2022  Page 4 (40)

Legal Name (First 10 Characters) Federal Employer ID Number

Sch. L Balance Sheet per Books

Beginning of Tax Year End of Tax Year

(a) (b) (c) (d) Assets

1.

2.

3.

4.

5.

6.

7.

8.

9.

Cash

a. Trade notes and accounts receivable

b. Less allowance for bad debts

Inventories

a. U.S. government obligations

b. State and other obligations

Tax-exempt securities

Other current assets (Attach end of year schedule)

Loans to shareholders

Mortgage and real estate loans

Other investments (Attach end of year schedule)

a. Buildings and other depreciable assets

b. Less accumulated depreciation

a. Depletable assets

b. Less accumulated depletion

Land (net of any amortization)

a. Intangible assets (amortizable only)

b. Less accumulated amortization

Other assets (Attach end of year schedule)

Total Assets

(

(

(

(

(

(

(

)

)

)

)

)

)

)

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

( )

Liabilities and Shareholders' Equity

Accounts payable

Mortgages, notes, and bonds payable in less than 1 year

Other current liabilities (Attach end of year schedule)

Loans from shareholders

Mortgages, notes, and bonds payable in 1 year or more

Other liabilities (Attach end of year schedule)

Capital stock:   a. Preferred Stock

b. Common Stock

23. Additional paid-in capital

24. Retained earnings - Appropriated (Attach end of year sch.)

25.

26.

27.

28.

Retained earnings - Unappropriated

Adjustments to shareholders' equity (Attach end of year sch.)

Less cost of treasury stock

Total Liabilities and Shareholders' Equity

) )( (

Sch. M-1 Reconciliation of Income (Loss) per Books with Income per Return

1. Net income (loss) per books 7. Income recorded on books this year not

included on this return:2.

3.

4.

5.

Federal income tax

Excess of capital losses over capital gains

Income subject to tax not recorded on books this year:

Expenses recorded on books this year

not deducted on this return:

$Tax-exempt interest

8. Deductions on this return not charged

against book income this year:

6.

a.  Depreciation

b.  Charitable Contributions

Add Lines 7 and 8

Income

$

$

a. Depreciation            $

$

$

b. Charitable Contributions

c. Travel and entertainment

9.

10.Add Lines 1 through 5

This page must be filed with

this form.

2D3924 1.000
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0

0

0

0
0

0

0
0

0

0

0
0

0

0
0
0

STMT 1

STMT 1

29936989
22847

22847

114416

165305440
5461377
572517 4888860

8490000

30672676
57760

57760

144981

147139235
5478068
770332 4707736

8490000

NONE
208758552

2473521

NONE

9483867

617831
191830219

919407

113256

1368784

196801164

208758552

189428772

191830219

0 0
0 0

0 0
0 0

0 0

0 0
0 0

0 0
0 0

0 0

0 0

0 00 0

0 0

0 0
0 0

0 0
0 00 0

0 0
0 0

0 0
0 0
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Federal Employer ID NumberLegal Name (First 10 Characters) 

Sch. M-2 Retained Earnings Analysis

1.

2.

3.

4.

Balance at beginning of year

Net income (loss) per books

Other increases:

Add Lines 1, 2, and 3

5.

6.

7.

8.

Distributions:

Other decreases:

Add Lines 5 and 6

Balance at End of Year

a.

b.

c.

Cash

Stock

Property

Sch. N Nonapportionable Income

(E) Net Amounts Allocated

Directly to N.C.
(A) Nonapportionable

Income

(B) Gross Amounts (C) Related Expenses (D) Net Amounts

1.

2.

Nonapportionable Income

Nonapportionable Income Allocated to N.C.

Explanation of why income listed is nonapportionable income rather than apportionable income:

Sch. O

Part 1.

Part 2.

Computation of Apportionment Factor

Domestic and Other Corporations Not Apportioning Franchise or Income Outside N.C.

Corporations Apportioning Franchise or Income to N.C. and to Other States

%

1.  Within North Carolina 2.  Total Everywhere

1.

2.

3.

4.

5.

6.

7.

8.

9.

Gross Receipts Subject to Apportionment

Gross Rents Subject to Apportionment

Gross Royalties Subject to Apportionment

Dividends Subject to Apportionment

Interest Subject to Apportionment

Other Apportionable Income

Share of Receipts from Noncorporate Entities Subject to Apportionment

Total

N.C. Apportionment Factor %

Part 3. Special Apportionment Formulas %

This page must be filed with this form.

2D3925 1.000

920155067THE ALASKA

196801164
-7372392

189428772 189428772
0

0
0
0
0
0

PARTNERSHIP 35894 35894 35894

35894
35894

ALLOCATED INCOME FROM A PARTNERSHIP.

NONE

0 0
0 0
0 0
0 0
0

0

0

0

0 0
0 0
0 0





==============================================================================

STATEMENT

NORTH CAROLINA FORM CD-405, PAGE 4 DETAIL

BEGINNING ENDING
--------------- ---------------

1

SCH L, LINE 6 - OTHER CURRENT ASSETS
------------------------------------
OTHER CURRENT ASSETS 114,416. 144,981.

TOTAL 114,416.
---------------

===============
144,981.

---------------

===============

SCH L, LN 18 - OTHER CURRENT LIABILITIES
----------------------------------------
OTHER CURRENT LIABILITIES NONE 113,256.

TOTAL NONE
---------------

===============
113,256.

---------------

===============




